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1. Whatis the name of:your posmon title orjob title-with the municipality or. City?

Y0y o pord
2. Is'this.an-émployed, appointed, orelected position?

Op gO\Nn‘id

3. Wihat is the narie ofithe City: depattnient in which-you are. employed; or Clity board,
conmissionror elected bodyonwhichyou serve?

oy oo
4. When were you'hired,appointed ot elected (6 this:position?

20\%

For questlons 5 6 and 7" fhe wmd “mtclest” means d substanttai ﬁnanmai mtelest

anyeontractual 1elat10nsh1p WIth the: Clty of m _ _pphcatlon for such 1ciat10nsl
for any 1 lief orbenefitavailablefiom: Ahe:City including, but not limited to,  Vaiianice,
permit; license or-plat approvals:

(SEE REVERSE $IDE)

A Eqiial Spientiantyy Baiployer
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5: Pleasge list:your interests in-real property: Withii:the City of Rochiester; other than you
homestead. Completé Gii 4 separate page if tiscessary.

OV
6: Please list any iriterests youl Have in‘a busitiess-doing business.with the City:

novL/

7. Please listany interest you have in any business located within, or doing business:in,
the Gty

nsn_

8: List-any and all employment,

nowvA_~

9. Tist any and: all community, civie, of hongirofit ofgatiization of which you are s
member; If you also. 56ive in any Such-Grganization in s leadership ordecision=making
capacityyplease niote that capacity:, (Please attach a sheetifadditional space is needed.):

TS 25

T hereby certify fhat the above information is:complete and acewrate.

Eyﬂﬂ/\/u)f %\MWL
St 1200 3

Date

Plcase mail-compieted and signed form-fo

Judy Scherr, CMC,City Clerk; City Hall, 201 4™ Sireel SE; Room. 135
Rochesier, MN 55904-3742
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